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Strategies reviewed to integrate Emergency Medicine in Durban
hospitals:
 Marketing Emergency Medicine – creating awareness of the func-
tion and goals of Emergency Medicine in delivering emergency
medical care.
 Breaking tradition – transform all ”casualties” into ”Emergency
Departments”. Reaﬃrming to local hospital and Department of
Health policy makers that emergency medical care should be per-
formed by the provider who can most eﬃciently perform the task
(where ’eﬃciency’ balances quality of care, cost and patient ﬂow).
 Coordinated patient care, early intervention and referral, and team
work between diﬀerent disciplines.
 Using Emergency Medicine models and systems established in
other regions as motivation for implementing Emergency Physician
run EDs locally.
What has been done so far?
 Establishment of a Division of Emergency Medicine at the Univer-
sity of KwaZulu-Natal.
 Canvassing of policy makers to establish ongoing postgraduate
training in Emergency Medicine in the Durban Metro area has
commenced.
 Ongoing interaction with the Department of Health and the Pro-
vincial Health managers to establish norms and standards for
emergency care in the region
 Active recruitment of specialist emergency physicians to augment
clinical structures and improve the training for registrars.
The Western Cape experience has demonstrated the utility of an
Emergency Physician led Emergency Department in improving the
outcome of acute illness and trauma, which are strongly dependent
on the early recognition of severity and the need for early intervention.
We believe that a similar mind-set needs to be developed to service the
increasing needs of the urban and peri-urban population served by
eThekwini hospitals.
http://dx.doi.org/10.1016/j.afjem.2013.08.053
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Introduction: Infection is a complication of open fractures. Early
administration of intravenous (IV) antibiotics providing cover against
gram positive and negative organisms has been shown to be the single
most important factor in reducing infection rate in patients with open
(compound) fractures. A delay of more than three hours from injury
(open fractures or war wounds including fractures) to antibiotic
administration is associated with a signiﬁcantly higher infection rate.
The purpose of this study is to identify the proportion of patients in
a suburban sample that experience delay of more than 3 hours in anti-
biotic administration after open fracture. The authors hope to clarify if
there would be opportunity and value in pre-hospital antibiotic admin-
istration in signiﬁcantly shortening the delay.
Methods: A retrospective and prospective descriptive study was con-
ducted of all patients with open fractures of the limbs or girdles arriv-
ing via ambulance at a single district hospital in a suburban area in
KwaZulu-Natal, South Africa fromMay to December 2012. Data ana-
lysed with descriptive statistics using STATA 11.
Results: 38 patients were identiﬁed from May to December 2012. The
median total time from injury to antibiotics was 465 min (7.5 h)
(Q1 = 230 min, Q3 = 615). Administration of antibiotics was delayed
beyond 3 h in 78.9% (95% conﬁdence interval (CI) 65.3 – 92.52) of
patients and beyond 6 h in 60.5% (95% CI 44.2 – 76.8). A median
of 164 min (Q1 = 115, Q3 = 222) was spent out of hospital with emer-
gency medical care practitioners (EMCPs) being in attendance for a
median of 56 min (Q1 = 37, Q3 = 64). The longest delay occurred
after arrival at the hospital with a median of 363 min (Q1 = 171,
Q3 = 505) until antibiotic administration. 26.3% of patients were
transported directly from scene of injury to the hospital, while the
remainder ﬁrst presented to a clinic.
Conclusions: There is much room for improvement within the study
hospital and its drainage clinics in preventing delay in antibiotic
administration. However, although much of the delay occurred due
to clinic and in-hospital delays, there is also a hypothetical window
available to pre-hospital healthcare providers where antibiotics may
be administered which would dramatically decrease the time interval
and bypass many of the diﬃculties encountered in-hospital. It would
be safer to consider introducing IV antibiotics to the advanced scope
of EMCP practise only; due to need to manage complications of anti-
biotics. Before considering introducing antibiotics to EMCP spectrum
of care, eﬃcacy, safety and cost-eﬀectiveness studies would need to be
undertaken. Randomised controlled trials are also recommended to
determine the eﬀect on reducing delay, infection and occurrence of
adverse events.
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Introduction: Emergency medicine is in the early development phase in
Egypt. It was ﬁrst registered in 2001 and although there are about 250
physicians ﬁnished their training in the specialty, less than 20 still work
in Egypt and others moved to work through the world, mainly to Arab
Gulf region. There is not a specialty society in emergency medicine,
although there is an Egyptian Society of Intensive Care Medicine
and Trauma (ESICT) with an interest in emergency medicine.
Emergency care: The Emergency Medical Services Department of the
Ministry of Health (MOH) is involved in the pre-hospital aspects of
emergency medicine. Over the past three years, the MOH has acquired
approximately 1200 new full equipped ambulances greatly expanding
its pre-hospital capabilities and response. This service provider
through basic life support practitioners. In the meantime, personnel
within the MOH continue to provide Hospital Emergency departments
through the country with new equipment and episodic short training
programs for staﬀ in the care of trauma patients and cardiac life
support.
Emergency medicine training programs: The Egyptian specialty board
is a 4 year formal training program is considered the leader institute
in emergency medicine training in Egypt which started early of 2001
with more than 200 graduates until now. The most disadvantage of
the program is lacking of specialist trainers and it mainly depends
on skilled personnel from other specialities in each hospital, most of
them are unaware of the specialty curriculum and updated guidelines
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